known to colleagues in Australia and New Zealand. The reviewer has been privileged to know all three of them. This book will advance our understanding of the evolution of the discipline of anaesthesia. It will show how these remarkable men have contributed to making our specialty what it is today. It has been published at a time when there are a significant number of accounts of the life and works of senior colleagues becoming available. These three accounts of quite different lives are valuable contributions to the history of our rapidly maturing specialty.
Lucien Morris has contributed a most readable account of his early and professional life. He has been a regular visitor to both Australia and New Zealand over many years and was elected as an Honorary Fellow of our (then) Faculty in 1989. Tom Boulton gives a fascinating précis of his varied career in many parts of the world which included Vietnam and Australia. He contributed significantly to meetings in both Australia and New Zealand during his visits.
The final contribution is a posthumous account of the life and work of Professor Burnell Brown of Tucson, Arizona. His premature death in 1995 ended a career during which he contributed much as an inspiring teacher, a clinician and a pioneer researcher on matters related to the toxicity and metabolism of inhalational anaesthetic agents.
This work, published by the Wood Library-Museum of Anesthesiology, is a good read for anyone interested in the social and scientific evolution of anaesthesia.
J This is the third edition of the classic paediatric textbook and provides an up-to-date detailed overview of the scope of paediatric anaesthetic practice. In contrast to the second edition in 1999, the number of chapters has doubled from 23 to 50. There has been a complete change in the authors of each section. The previous emphasis on surgical procedure-based anaesthesia has been replaced by a more comprehensive approach to neonatal and paediatric physiology, pharmacology and anaesthetic requirements.
The global perspective of this text is aided by a broad range of authors representing the major centres worldwide. Of the 63 authors, 44 are based in the United Kingdom, seven in Europe, six in the United States, four in Australia and two in South Africa. In general the text is well written, lucid and uniform in style. The book is divided into five major sections: the scientific basis of paediatric anaesthesia, basic techniques, special techniques, specialised anaesthesia, and organisation and philosophy. The section on paediatric anaesthesia in developing countries is particularly well written. Key learning points precede each subsection and key references for the topic precede the bibliography. The lack of colour in illustrations, pictures and tables however gives a rather grey appearance to the textbook.
An opportunity missed in this textbook is the failure to include a multimedia section of topics peculiar to paediatric anaesthesia. As has been demonstrated in the recent edition of Smith's Anaesthesia for Infants and Children, there is an expanding requirement for detailed video demonstration of anaesthetic techniques and procedures. Motoyama and Davis have included a DVD with video presentations of paediatric airway management and fibreoptic intubation, paediatric regional anaesthesia techniques, paediatric trauma management, paediatric cardiac anatomy and thorascopic and laparoscopic procedures in children. Given the marked increase in the use of ultrasound imaging for vascular access and regional anaesthesia in children, this omission represents an oversight that reflects a conservative approach by the editors.
This edition will be a useful addition in the library of most anaesthetic departments where it will provide a useful resource for paediatric physiology and pharmacology for junior trainees and a significant resource for anaesthetists involved in primary anaesthetic care of children.
G. FRAWLEY Melbourne, Victoria Basic Science for Anaesthetists; S. Dolenska;
Cambridge University Press, The Edinburgh Building, Shaftesbury Road, Cambridge CB2 2RU, U.K.; £29.99; 155×234 mm; pp 199; ISBN 10 0-521-67602-9; ISBN 13: 978-0-521-67602-1.
Basic Science for Anaesthetists is a short monograph that is intended as an adjuvant to standard, comprehensive basic science texts. It is divided into five parts: 1) basic physics and mathematical principles; 2) clinical measurement; 3) cardiovascular physiology; 4) respiratory physiology; and 5) pharmacology. Each part is divided into chapters. The text for each 'chapter' is based around a diagram, usually a graph. Thus, the entire text of the book is a series of extended legends to figures.
The book covers a number of important and difficult-to-understand concepts, and in this regard would be a useful adjuvant for candidates preparing for the FANZCA Part I examination.
In particular, I found the discussions on flow and resistance, exponential curves, breathing circuits, lung mechanics, ventilation/perfusion relationships and drug elimination particularly useful.
However, there are a number of weaknesses with the book. Depth of coverage is variable. For instance, discussion of the oxygen cascade is relatively superficial but the chapter entitled "Gas R line, solution of the ventilation/perfusion model" is complicated and required (at least of this reviewer!) multiple readings to get a sense of the meaning. Prior familiarity with difficult concepts, particularly within the respiratory physiology section, would increase understanding. Some introduced concepts are poorly defined (e.g. preload) or not defined at all (e.g. afterload). Some abbreviated terms are not explained (e.g. ARDS). Language is at times sloppy (e.g. "Patients in circulatory failure due to volume loss may need generous levels of preload" This is a multi-authored book with the majority being from Canada and then the U.S.A. The nine chapters are quite diverse and I was pleased to see an excellent chapter on "Developing Pain Services Around the World". Currently 80% of children in the world are in developing countries with no access to even basic pain management. This chapter addresses the many obstructive concepts and difficulties that arise in these countries and discusses the sparse literature that is available with an overview of some specific counties from each continent.
There are some eclectic chapters which go to the other end of the affluence spectrum discussing the "Use of Technology in Pediatric Pain Management"
